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MRS. X., a multipara, 44 years. Comes of a nervous stock,
and herself suffered from migraine. Father lived to 8 1 ; mother
alive, 85 years of age, healthy, but of low nervous tone. One
sister has melancholia, two others have severe migraine. Has had
two children, labours quite normal, last about twelve years ago.
No history of syphilis. Menses regular, painful, latterly profuse.
Has lately suffered a great deal from domestic worry on account
of the presence in the house of a relative whose mental condition
for the last two years has been particularly trying.

Present illness.—Early in December, 1896, the patient com-
plained of weakness in all her muscles. She always seemed
tired, and could not even hold a tea-cup for long at a time. On
Christmas Day she had some swelling of the left side of the face,
thought to be due to exposure to cold; at the same time slight
ptosis of the left eye was noticed. The ocular muscles at this
period acted perfectly regularly. After this the ptosis was fre-
quently noticed to come on during the day and increase towards
evening, whilst absent first thing in the morning. The general
weakness increased, and about the beginning of February she fell
down and bruised her head, apparently from weakness of her
legs, as she had no vertigo. For the last few days she has
remained in bed and has hardly been able to raise herself. She
has some headache, no vomiting, says things appear all out of
shape.

Present condition, February 11, 1897.—She lies in bed, look-
ing languid and depressed. There is marked ptosis of the left
eye and slight on the right side also. The ocular muscles act
irregularly, especially in the associated movements of the left
internal and right external rectus ; the amount of irregularity
varies from time to time, but the patient is so quickly exhausted
that I found it beyond me to say exactly what muscles are
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actually affected. The left internal rectus is, however, the most
distinctly feeble. The grasp of the hands is feeble, but equal on
the two sides. She is generally unable to stand or even to sit up
by herself, but at times can both sit up and even walk quite well.

There is no wasting, no loss of sensation, no loss of control
over the sphincters. The viscera seem normal in all respects.

The tendon and superficial reflexes are quite natural; there is
no clonus. Speech is slow and drawling, the voice feeble as
though she were tired. She has never had any choking, but
often complains of being too tired to finish eating what she has
begun, and complained of considerable difficulty in swallowing.
The ophthalmoscopic examination was negative.

Electrical reactions perfectly normal.
I was puzzled as to the exact diagnosis. I did not find suffi-

cient data for diagnosing any definite lesion, and was yet unwilling
to call the case purely functional. At the end of a week I saw
her again, and found her somewhat more cheerful and on the
whole slightly improved by her rest. As she lived some distance
from Sheffield we arranged that she should come into a private
nursing home and try the effect of isolation, overfeeding, elec-
tricity and massage.

She came into the home towards the end of February. I
saw her almost daily, and for the first two weeks she improved
very greatly in every respect. She was much more cheerful,
took her food well, and had less ptosis. She was also able to
move herself in bed far better. In fact the result of treatment
seemed most satisfactory. At this point a menstrual period
came on, which lasted ten days and was very profuse in quantity.
During and after this all the improvement of the past two weeks
disappeared and she was just as bad as ever she had been. I
hoped that this might be only temporary, but unfortunately these
hopes were vain. She got steadily worse in every respect, and I
felt convinced that there was some serious organic nervous
disease. I asked my colleague Dr. Burgess to see her with me,
which he kindly did, and we agreed that there seemed no prospect
of her improving under the present treatment and that she had
better go home, for she was now extremely depressed. As
regards her symptoms at this date, they were as follows :—

Extreme mental depression. General weakness of all her
muscles. Marked ptosis of left eye. Paresis of ocular muscles
varying in extent from day to day and very difficult to determine,
also the eyes frequently moved unequally when she was asked to
look at any particular object. A marked nasal tone in the voice.
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All these conditions were very much worse when attention
was drawn to them. The patient herself noticed this, and the
nurse assured me that the nasal character of the voice would be
quite absent for a long period until I came, when it would begin
at once. The patient also told me one morning that she had
difficulty of breathing on first waking, but that it was not severe,
and the nurse had not noticed any real dyspnoea. These attacks
of dyspnoea were repeated two or three times.

On April 2 she went back home, and stood the journey, a
distance of five miles in a carriage, very well. She slept well
and seemed bright and talkative next morning. She had some
difficulty in swallowing her breakfast, and after doing so she
went rather blue and made a curious "rat t l ing" in her throat.
She soon recovered and seemed no worse for this. At about
1 p.m. she had some beef-tea, after which she suddenly began
to have dyspnoea, became cyanosed and rapidly collapsed.

I went out immediately and at 2.30 p.m., when I saw her, the
condition was as follows :—

She is lying on her back with jaw dropped ; ashy gray colour,
extremities blue and cold. Eyes half open, occasionally widely
opened and rolling about; pupils small, equal, do not react to
light. Eespirations very short and spasmodic, stertorous, infre-
quent, cheeks drawn in at each inspiration. Pulse 100. Heart's
action somewhat tumultuous. Urine passed into bed. Can
articulate " Y e s " and " N o " when spoken to. All possible
remedies were tried but she gradually became comatose and
died at 5 p.m.

I was very anxious to clear up, if possible, this extremely
sudden and unexpected ending, and was allowed to make an
examination of the cranial contents only on April 5. This I did
with the help of Drs. Burgess and Cocking, and so far as the
brain and medulla oblongata were concerned a careful naked eye
examination revealed absolutely nothing in any part of the mem-
branes, vessels, or nervous tissue, which could be distinguished
from that of a perfectly normal adult.

I kept the whole of the pons and medulla and portions of the
cortex cerebri and cerebelli for microscopical examination. These
were hardened in Miiller's fluid, cut in celloidin and stained by
Weigert's method, aniline blue-black, alum carmine, &c. A careful
examination of a large number of sections failed to reveal any
changes in the nerve-cells or fibres, or in the interstitial tissue ov
blood-vessels.


